Abstract Commonly, a groin defect is reconstructed with flaps from ipsilateral thigh or lower abdomen. Here we present a case report of use of a pedicled flap from the posterior scrotum based on posterior scrotal artery to cover a groin defect exposing femoral vessels. Posterior scrotal artery, to best of our knowledge, has not been described in the literature to cover a groin defect.
Introduction
For a groin defect, the most common reconstructive flaps done are raised from ipsilateral thigh and abdomen. All these flaps are based on the proximal femoral artery branches. Its integrity is of prime importance on the success of the flap [1] Scrotal flaps based on anterior scrotal artery, which is a branch of deep external pudendal artery, have been described in cases of vaginoplasty, we here describe a flap that is based on posterior scrotal artery, which, to best of our knowledge, has not been described in the literature.
Case History
A 60-year-old male presented to a cardiologist with symptoms and signs of chronic ischaemia in the right leg, that is, chronic pain and ulcer on the toe.
He underwent peripheral angiography of the same limb and was found to have complete blockage of external iliac artery proximal to the origin of profunda femoris up to popliteal artery. The patient underwent a femoropopliteal bypass with the use of vein graft by a cardiac surgeon.
Postoperatively there was a wound infection that led to the loss of skin and soft tissue, which created a groin defect of the size 3×4 cm exposing the femoral vessels. This defect needed a flap cover, and since we could not use any tissue supplied by any branch of the femoral artery, we planned to use a flap based on the posterior scrotal artery, a branch of internal pudendal, a branch of internal iliac, which was found to be patent on angiography.
The flap dimensions were 8×4 cm, was rectangular in shape, and was delayed a week before raising. Preoperatively, a colour Doppler was done that proved the posterior scrotal artery was patent. Postoperatively, the patient's leg was splinted, in a way so as to prevent thigh abduction to prevent stretching of the flap.
After 3 weeks, the pedicle was divided and donor area was sutured primarily. Flap survived completely.
Discussion
For a groin defect the most common reconstructive flaps done are raised from ipsilateral thigh and abdomen as muscle, myocutaneous extension, or skin flaps such as Tensor Fascia Lata Flap (TFL Flap) or local random flaps. All these flaps are based on the proximal femoral artery branches. Its integrity is of prime importance on the success of the flap [1] .
Scrotal flaps based on anterior scrotal artery, which is a branch of deep external pudendal artery, have been described in cases of vaginoplasty (male to female transsexual [2] ).
For penile and perianal reconstruction [3] , a bipedicled dartos myocutaneous flap including the septum, based on superficial perineal artery arising from external pudendal artery has been described [4] .
In this case, the proximal femoral artery was blocked; hence, the risk of using any tissue based on the branches of the femoral artery was not taken. The flap was raised from the right half of posterior scrotum based on posterior scrotal artery, a branch of internal pudendal, a branch of internal iliac artery. The flap composed of scrotal skin and dartos muscle so that it becomes robust and elastic. The donor area can be primarily sutured without any morbidity. The only problem about scrotal skin is that it is hairy. According to our knowledge. This flap has not been reported before.
A flap based on a posterior scrotal artery can be used to cover a groin defect if the local choices are not available. It is a simple robust flap without much donor site morbidity. 
